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(" SUMMARY BALANCE INFORMATION )
- Line 1: Ending balance from previous report $ ,
Line 2: Total receipts this-period-gage2;tiis11) - . $_ /&/4. JO

Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period @age3,linc14) $__/ /87, /3
Line 5: Ending balance (line 3 minus line 4) $ A2 58

Line 6: Total in-kind contributions this perlod (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) $

Line 8: Name of bank(s) used Bhinaten Rank
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Affidavit of Committee Treasurer;

I cerlify that 1 have examined this report including attached schedules and ft is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period
and represents the campaign finance actiyity of ail persons acling ‘under the authority or on behalf of this committee in accordance with the requirements of
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Affidayit of Candidate: (check I box only)

[J Candidate with Committee and no activity independent of the committee

I ccmf‘y that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and compleéle statement of all
campaign finance activity, of all persons acting under the authorify or on behaif of this committee in accordance with the requirements of M. G L.¢ 551
have not received any contributions, incurred any liabilities nor made any expenditures on ny behalf during this reporting period.

3 Candidate without Committee OR Candidate with independent activity filing separate report

I cemfy that I have examined this repert including sttached schedules and it is, to the best of my knowledge and belief, a true and complete slatement of all
campaign finance activity, including contributions, loans, recéipis, expenditures, disbursements, in-kind contributions and Habilities for this reperting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commiltes in accordance with the requirements of
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¢ o _- = SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the nanie and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

year. Committees must keep, detailed accounts and records of all receipts, but need only ltemize those receipts over $50. In addition,
the accupation and employer must e repoﬁted ' for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to _report all receipts. Please include your committee name and a page
number on each page. .

Date. Name and Residential Address Amount Occupation & Employer _
Received (alphabetlca] listing required) (for contributions of $200 or more)
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Line 9;. Total receipts in excess of $50 (or listed above) 700 00

Line 10: Total _rebeipts $50 and under* (not listed above) '7 /0 &)

Line 11; TOTAL RECEIPTS IN THE PERIOD 14/ )0\ & | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.
' ' ) Page 2




TOWN CLERK'S QFF
ABINGTON, MA et
RECEIVED

20128PR 17 AM 9: 04
KATHY BAILEY FOR SCHOOL COMMITTEE DONORS:

a. Receipts in excess of $50:

1. Kathleen Bailey 4 Utica Street, Woburn 01801 $100
2. John R. Buckley 333 Colonel Hunt Dr, 02351 100
3. Ed & Kathy Corcoran 754 Plymouth Street 02351 200
4. Paul & Susan Mollica 152 Presidential Dr. 02351 100
5. Joan Pusateri 142 Patricia Dr, 02351 100
6. Russ & Phyllis Wheatley 286 Randolph St. 02351 100
Total $700
b. Receipts $50 and under:
1. Amy Bailey 13 Boston Rd. Westford 01886  § 25
2. John Bailey 645 Washington St 02351 25
3. Ken Bailey 98 Brodea Way, San Rafael, CA 25
4, Tim Bailey 16 Meehan St., Jamaica Plain, MA 25
5. Michael Dalton 303 Randolph Street 50
6. Tom Dion 27 Mulberry Drive 50
7. Mike & Barbara Franey 726 Plymouth Street 50
8. Walter & Judy Heleen 639 Washington Street 50
9. Dave & Sally Nisby 7 Caitlin Road, Abington 50
10. Ann Reilly 218 Woodlands Way 50
11. Ed & Lestie Reilly 171 Russell Lane 50
12. Joe & Elizabeth Shea 3 Wyman Road 25
13. Debra Sullivan 118 Bernard Circle 30
14. Joe & Karen Tracey 909 Hancock Street 25
15. Donna Walsh 99 Crossley Street 50
16. John Walsh 99 Crossley Street 50
17. Jeffrey Welsh 4 Walnut Ave., Scituate 02066 50
18. Paul Zakrewski 9 Mahoney Circle 25
Anonymous 5

Total $710




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list,. in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added

together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.
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Enter on page 1, line 4

Line 12:

Expenditures over $50

Line 13:

Expenditures $50 and under*

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3 -

itemized above,

Line 14:TOTAL EXPENDITURES

/187 |/




